2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # 445505

1. Entity Name

RALPH’'S SCREEN REPAIR, INC.

ecretary of State

04-15-2004 90045 016 ***150.00

Mailing Address
5501 GRANT ST

Principal Place of Business
5501 GRANT ST '

44U43b63

HOLLYWOOD FL 33021-5750 HOLLYWOOQD FL 33021-5750
I
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
|
City & State City & Stale 4, FEI Number 1 Applied For
59-275$360 Not Applicable
Zip Gountry zp Country 5. Certificale of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e = . R . Name R . [ S [,
JACOBS, MARK A,

« 18201 BISCAYNE BLVD
NORTH MIAMI BCH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

-

City ! Zip Code .

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
i

i

Signarure, typed of pnnted name of regisiered agent and title if applicable.

[NQTE: Registeraa Agenl signaiure required when rainstating)

| DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

|
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D T Delete e ' [ Change [ Addition
NAME MEMOLE, RALPH NAME |
STREETADDRESS (5501 GRANT ST STREET ADDRESS !
CITY-ST-2IP HOLLYWOOD FL CiTY-ST-ZIP !
TMLE DpP I Selete MLE : [JCrange [ Addition
NAME MEMOLE, DEBORAH NAME :
STREETADDRESS | 5501 GRANT ST STREET ADDRESS i
CITY-ST-2IP HOLLYWOOD FL CITY-57-2IP ‘,
TITLE 3 Dette mLE i [3 Change  [J Addition
NAME~ — TR Ly b e T e ST v L e - NAME- + == —=| - - e —_—— ‘___{_‘ = — 2o e
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-ST-2P i
TIME [ Detete TILE 1 [ Change  [J Addition
NAME NAME { .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP ) CITY-ST-ZIP |
TTE ] Delese TITLE ‘ [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P CITY-ST-2P .
TLE T oetete TNLE : £ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-7IP CITY-ST-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida Slatbtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to exgcute this report as reguired by Cha

changed, or on an attachment with an address,, with all

SIGNATURE:

like empowered.

pter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGMTUR;‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
|
1
i
{ Daylime Phone #
|




